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The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the 

United States District Court for the Western District of Texas from releasing any private 
information through which the identity of anyone doing business with Wildlife Services can 

be determined. Given this limitation, APHIS is submitting an adverse effects incident report 

in an effort to comply with the reporting requirements of section 6(a)(2) of the Federal 
Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide product 

for the reporting period ending October 30, 2007. 

EPA Reg. No. 56228-15M-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Category 
D-A 

No. of Incidents 
i 

Please direct any questions pertaining to this adverse incident report to Elizabeth Nelson at 
(30 1) 734-4834 or e-mail elizabeth.e.nelson(a)usda.gov. 

Sincerely, 

• • •••••• • 

Kenneth R. Seeley 
Chief, Environmental Services 
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6{a)(2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT 

INCIDENT CODE INCIDENT STAl\JS DATE WS BECAME AWARE ESUSEONLY 

Date Date at last submission OF THE INCIDENT REPORT NUMBER 

/)ll ®N- 0 Update t. l'r· CIJ 

EMPLOYEE NAME (To contact for additional information) TELEPHON_E. NUMB.ER CONTACT NAME (It Non-APHIS ) TELEPHONE NUMBER 

. 
DUTY STATION ADDRESS ADDRESS 

INCIDENT LOCATION SOURCE OF INFORMATION 

CITY STATE COUNTY ~sett " 0 Telephone CaD 0 Letter 

/VI/ 0Media 0 OraiReport 0 Other 

EJlPOSURE TYPE (Examples Include sptll, splash, dnll, runoff or other.) 
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INCIDENT SITE (examples include commercial or residential sites, forest/Woods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (examples include 

agricultural (specify crop), rangeland/pasture. noncrop area, fallow field, public lands application, mixing/loading, reentry, during transport repair/maintenance of application 

(specify), recreational area (specify), right-<Jf-way (rail. utility, highway)] equipment. during manufacturing/formulation) 
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EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT 
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WAS THE PRODUCT WHAT WAS THE DILUTION RAllO (It applicable) WERE THE LABEL WAS THE APPUCATOR 

CJ'J% -; o,tJ; v H 1!.-yA-...u /.()e . DIRECTIONS FOLLOWED CERTIAED (If applicable) 

~C=cenlrated 0 Diluted ~Yes 0 No (;8J' Yes 0 No 

17D )AJ~7 

IS THERE EVIDENCE OF IN1CNTIONAL MISUSE (If "Yes", explatn) 

0 Yes Qg'No 

SUMMARY OF THE INCIDENT (Attach supplemental form if needed) 
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NAME OF PREPARER SIGNAT\JiiE 

.. 
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WS FORM 160-R (June 99) (local Reproduction Authorized) 
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TELEPHONE NUMRER 
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DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT -SUPPLEMENTAL REPORT FORM 

-x-oNE "X"" ONE 

0 Amphibian Or"" OBird I&. Mammal 0 lnvertelralB 0 Reptile 0 Plan! ~Domestic 0 Wild 

~COMMON HAM~. ·L":: ~ <;: /Jt?&-
BREED (If known) 

~A"l'"' _;~"-' 
t; If~ ... ~ r 

DESCRIBE SIGNS, SYMPTOMS. ADVERSE EFFECTS 

;J tJ 4 / o I- L tr,a 11- 10-l.f-Jf 

CYrl-Aii~E rl-AJ/.J /)/£.(). 

IF LABORATORY TESTS WERE PERFORMED, UST NAME OF TESTIS) AND RESULTS ~~ BVBilable, aaach copies): 

MAGNITUDE OF THE EFFECT (e.g., miles ol streams, square area of terrestrial habitat) 

PESTlCIDE APPUCA TION RATE AND METHOD OF APPUCA TION (Include brief description of baiting if applicable) 

WAS PREBAmNG USED ON THE SITE (Describe) 

0 Yes 0 No ,U /.4 
DESaUPT10N OF THE HABITAT AND CRCLUSTANCES UNDER WHICH THE INCIDENT OCCURRED 

ADDITIONAL FACTORS 
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